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GENERAL MEDICAL SERVICES COMMITTEE 


The Committee met on March 19, with Dr. A. B. 
Davies in the chair. 


Deputizing Arrangements 

The CHAIRMAN referred to certain comments on 
deputizing arrangements which were published in the 
last issue of the Medical World Newsletter. He thought 
this most unfortunate, for, apart from the attack on the 
prestige of the Committee, it had been resolved at its 
last meeting that there should be no report of the debate, 
and that all through previous discussions the matter had 
been regarded as confidential. The Chairman regretted 
that the Committee’s express wishes had been so 
disregarded. 

Dr. B. CARDEW, in reply, expressed regret that the 
leading article in the Medical World Newsletter on this 
matter had caused concern , it was sent to press a fort- 
night before the meeting in question took place. The 
comments, he considered, were based on published 
information and reiterated opinions expressed since 
1956. The Medical Practitioners’ Union, which publishes 
the journal in question, must as an_ independent 
organization retain its right to express its own opinions. 
Dr. Cardew fully accepted the need to maintain the 
confidentiality of the Committee’s proceedings. 

After further discussion the Committee decided to 
refer the whole problem of deputizing arrangements 
back to its Subcommittee for further consideration and 
to report back to the next meeting of the main 
Committee. 


Cranbrook and Montgomery Committee Reports 


Of the Cranbrook Committee report and the parallel 
Montgomery Committee report on maternity services in 
Scotland, Dr. Davies said: “I feel that we should 
adhere to that right to practise midwifery for which 
doctors are trained and qualified by examination: that 
is fundamental.” It followed that there should be the 
tight to have the necessary experience to remain 
competent. There was also the right of the patient to 
have her own doctor for her confinement if she chose. 
If there were to be more hospital beds, Dr. Davies 
thought that the first priority should be for general 
Practitioner beds. The Chairman concluded by 


thanking the Middlesex Local Medical Committee for 
the detailed commentary which they had submitted. 

Dr. R. B. L. RipGE agreed that the fundamental issue 
was whether midwifery was to continue as a part of 
general practice. Dr. A. TaLBot ROGERs said that the 
increase in institutional midwifery had resulted in fewer 
cases for general practitioners. If the standard of G.P. 
obstetrics was to be maintained, either fewer G.P.s 
must share fewer cases or more obstetric facilities must 
be made available for G.P.s so that there were more 
cases to go round. He thought the latter was the right 
way. That there were too few general practitioner 
midwifery beds was not entirely the fault of regional 
boards. The regulations of the Central Midwives 
Board laid down certain standards for midwife training 
and these could not be fulfilled in G.P.-staffed obstetric 
units. 

Dr. I. G. INNES, a member of the Central Midwives 
Board, said that the Board was not antipathetic to an 
increase in general practitioner beds. The point was 
that in -many hospitals where there were general 
practitioner beds there had been lack of opportunity for 
pupil midwives to gain experience. Dr. H. Guy DaIN 
wondered whether the claim that a doctor who had 
qualified and registered was competent to do midwifery 
in the Service could be maintained. This claim had 


-been maintained 11 years ago, but the situation had 


altered. ““We always must have the interest of the 
patient in mind,” continued Dr. Dain, “and do we not 
agree that modern circumstances are such that obstetrics 
has become a minor specialty which requires further 
experience after qualification before midwifery can be 
undertaken ? We no longer expect to do operations. 
because in the interest of the patient they can be better 
done by others.” 

Dr. C. M. Scotr claimed it was misleading for the 
reports to speak of more general practitioner beds when 
general practitioner /obstetrician beds was meant. Dr. 
H. C. FAULKNER supported Dr. Dain in saying that it 
was in the interests of patients that domiciliary 
midwifery should be done by doctors who had had 
additional training and experience and the time to do 
the job really well. He had no doubt that a lead in this 
direction from the Committee would be unpopular, but 
he thought it ought to be given. “ We must discourage 
casual obstetrics by general practitioners.” 
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Dr. G. P. WittiaMs, whilst expressing sympathy with 
this point of view, pointed to the practical difficulties of 
implementing the proposals in an area such as 
Caernarvonshire, where, under the proposed criteria, 
there would be only five general practitioner 
obstetricians to cover a scattered population of 120,000. 
Dr. C. F. R. Kmticx, Chairman of the Rural 
Practitioners Subcommittee, looked upon the report 
with complete horror. What was being said was that 
medical students when they had _ passed their 
examination were not capable of doing a job which they 
were by law qualified to do. Dr. J. C. ARTHuR said that 
with antibiotics modern midwifery was not more 
difficult but easier. ‘“ The trouble is the training of the 
student. He is trained to be afraid of midwifery.” 

The Committee decided to refer the reports on the 
future of the maternity services to a subcommittee. At 
the same time they protested at the Ministry’s refusal to 
consider an increase in the five-guinea fee payable to 
practitioners not on the obstetric list on the grounds that 
the “ Minister could not agree to anything which would 
be obviously opposed to some of the major 
recommendations of the Cranbrook Committee.” 


Alternative Medical Services 


Local medical committees, asked whether the G.M.S. 
Committee, having regard to the Newsam report, 
should proceed with the remit of its Alternative Services 
Subcommittee, had given a strong indication that they 
wished the Committee to proceed, Dr. Davies reported. 
The matter was accordingly referred to the 
Subcommittee. 

The Amending Acts Committee presented for 
comment eight principles which it had formulated for 
an alternative general medical service. The CHAIRMAN 
said that two principles which were not in accordance 
with established policy were that there should be an 
item of service payment paid in part by the patient, and 
that payment should be on a tripartite basis—by the 
State, the patient, and a recognized insurance scheme. 

Dr. H. H. D. SUTHERLAND, chairman. of the 
Amending Acts Committee, said his committee had 
been encouraged, in putting these principles forward, by 
the large number of letters which had appeared in the 
Journal and elsewhere. The Committee, he explained, 
envisaged a new scheme which would operate as an 
alternative scheme, perhaps in the first instance 
alongside the National Health Service, or ultimately as 
a real alternative should there be a breakdown in the 
National Health Service. Abolition of the capitation 
method of payment would lead to a saving of 
administrative staff. The scheme also proposed 
removal of control of the Health Service from party 
politics by making a corporation or quasi-corporation 
responsible for it. Dr. Sutherland said that there were 
a large number of doctors who were dissatisfied with the 
capitation method of payment and there were a still 
larger number of doctors and members of the public 
who were dissatisfied with the present system of control 
of the Service. 

The CHAIRMAN pointed out that the G.MS. 
Committee was bound by the decisions of the 


Conference until the Conference decided otherwise. 
Dr. A. BeaucHamMpP did not believe that the doctor-— 
patient relationship had deteriorated under the National 
Health Service, but Dr. B. Burns thought otherwise. 
The issue, he said, should not be burked. “If there are 
people who are so starry-eyed that they do not admit 


that the doctor-patient relationship has deteriorated, | 
am sorry for them. I know that when most of us were 
away at the war it was decided that remuneration 
should be by an adequate capitation fee. A lot of water 
has flowed since then.” Dr. F. G. TOMLINs said that 
the Assistants and Young Practitioners Subcommittee, 
of which he was chairman, was not satisfied with the 
present arrangement of payment. 

Dr. F. M. Rose said that under the system of pay- 
ment proposed by the Amending Acts Committee the 
clerical work would fall on doctors, and also it would 
do away with the loyalty of patient to doctor and 
continuity of practice. In his view the capitation 
system was not perfect, but it was freer from fault than 
any other system could be so long as there was a fixed 
sum of money for doctors’ remuneration. Dr. F. Gray 
claimed that there was no evidence that any substantial 
bulk of doctors throughout the country wanted to 
change from the capitation system. It was just a small, 
able, and vociferous minority. Dr, F. S. Catto, 
speaking, like Dr. Rose, from experience of a similar 
scheme existing in Manchester and Salford before the 
Health Service, said it would add greatly to the clerical 
work of the general practitioner. Dr. RIDGE pointed 
out that Sir Frank Newsam had stated that any item of 
service payment, even token, by the patient would not 
be acceptable to Parliament. 

With only five dissentients the Committee carried a 
resolution, proposed by Dr. S. Noy Scorrt, that it saw 
no reason for departing from existing Association 


policy. 


Assistants and Young Practitioners’ Evidence 


The Committee decided to send to Council, with a 
recommendation that it should be sent to the Royal 
Commission on Doctors’ and Dentists’ Remuneration, 
a memorandum of evidence prepared by the Assistants 
and Young Practitioners Subcommittee (see p. 105). At 
the same time it was also recommended that it should 
be made clear to the Royal Commission that some 
of the opinions expressed in the memorandum ran 
counter to the evidence already given by the Association 
but that the Council thought that the opinion of a 
minority group should be sent unaltered. 


Handbook for Prescribers 


The Committee congratulated the Ministry of Health 
on its acceptance of the Committee’s suggestions for a 
folder and handbook for prescribers as recommended 
by the Hinchliffe Committee. 


Hospitals 


Dr. W. Hepccocx, Deputy Secretary, was able to 
report a change of mind on the part of Leeds Regional 
Hospital Board after protests from family doctors about 
a proposal to exclude them from attending their 
maternity patients at St. John’s Hospital, Keighley. 
Raising the question of the future use of the Eastern 
Hospital, Hackney, Dr. Max Sorspy said: “There 
should be some standing arrangement whereby regional 
boards and boards of governors do not do anything 
about a change of use of a hospital or the closing of 
a hospital until the local people and the local medical 
committee are consulted.” Agreeing, Dr. F. M. ROSE 
said that what happened at present was that something 
was decided and then it was a matter of “ saving face.” 
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The CHAIRMAN urged that doctors locally should see 
that information came to them and that the Association 
should be notified so that it could apply pressure 
centrally. 

A suggestion that the composition of the appointing 
committee for specialists should be altered to require one 
member to be appointed on the nomination of the local 
medical committee or committees was referred to the 
Central Consultants and Specialists Committee. 


DEFENCE TRUSTS 


Dr. C. Harrower, Deputy Treasurer, presented 
accounts which showed a decrease in subscriptions 
received as compared with the previous year. As 
trustees of the National Insurance Defence Trust, the 
General Medical Services Committee members received 
the accounts of this trust also. 

Dr. A. Tatpor RoGERS' suggested the 
approaching 50th anniversary, in 1961, of the foundation 
of the Insurance Acts Committee (to which the General 
Medical Services Committee is the successor) should be 
commemorated by the compilation of a history. No 
systematic record has ever been made of the history of 
the two committees, nor of the development of the 
unique negotiating position which they have gained over 
the years, he stated. At Dr. Rogers’s suggestion it was 
decided to inquire into the possibility of getting a 
history written. 


ASSISTANTS AND YOUNG 
PRACTITIONERS SUBCOMMITTEE 


Under the chairmanship of Dr. F. G. Tomtins, the 
Assistants and Young Practitioners Subcommittee on 
March 11 continued its consideration of a draft 
memorandum of evidence which it wished sent to the Royal 
Commission (see Supplement, February 21, p. 61). The 
document was intended to present the problems of doctors 
entering and establishing themselves in general practice. It 
will now be considered by the General Medical Services 
Committee and, if approved, will go to Council. 

One of the points made in the memorandum was that the 
number of principals should increase more rapidly than in 
the past few years, so that with a smaller average size of list 
the standard of practice would be raised. The prohibition 
of the sale of goodwill of practices was criticized because 
it had reduced the incentive of older doctors to take a junior 
partner and because it had distorted the relationship 
between the assistant with view and the principal from that 
of a genuine trial partnership to one in which the assistant 
stands to gain and the principal to lose should partnership 
occur. Far from helping young doctors to establish 
themselves, the abolition of the sale of goodwill in 1948, 
the memorandum stated, had made entry into practice 
more difficult and uncertain. The restriction it imposed 
on movement from one practice to another was also 
emphasized. 

The Subcommittee described as unsatisfactory the 
present method of payment for practice expenses. 
Principals with small lists were inadequately and inequitably 
reimbursed, and, while it was thought to be impracticable 
for each doctor to be paid exactly for the expenses he had 
incurred, there should be an “expenses” capitation fee in 
addition to the standard capitation fee, which should vary 
according to the size and circumstances of the practice. The 
difficulty in obtaining capital for setting up in practice was 
also referred to, and the Subcommittee suggested that there 
should be a loans scheme for practice capital expenses 
similar to the group practice loans scheme. 


The Subcommittee’s memorandum, as finally agreed to 
by the meeting, concluded with the statement that “ with 
better apprenticeships, easier entry as principal, proper 
repayment of expenses, reward for quality work in general 
practice, and full professional freedom, then indeed younger 
doctors will welcome the future.” 


PUBLIC HEALTH SERVICE 
REMUNERATION 


Committee C of the Medical Whitley Council met on 
March 12 and discussed the Staff Side’s remuneration claims, 
together with certain other matters. The meeting was 
adjourned until April 9. A meeting of the Staff Side of 
Committee C will be held on March 19. 


CLASSIFICATION OF PROPRIETARY 
PREPARATIONS 


For some years past the Standing Joint Committee on 
the Classification of Proprietary Preparations has been 
classifying proprietary remedies under six headings. The 
classification is intended to help doctors in the N.H.S. to 
prescribe economically. This week the joint committee, 
the chairman of which is Lord Cohen of Birkenhead, issued 
a report’ recommending changes in the categories into which 
they have classified proprietary remedies. One of the 
changes is to identify the categories by letter instead of 
number, in order to avoid the mistaken belief which has 
arisen, both in Britain and abroad, that the numbers 
represented a descending order of therapeutic merit. 

Another recommendation is that there should be a new 

category of drugs on which the joint committee suspends 

its judgment for a period. 

The revised categories now recommended for adoption 
are: 

N.—New drugs of proved value which are not yet “ standard.” 

S.—(a) All preparations whose active therapeutic constituents 
are identical with or modifications of those of “* standard” 
preparations; (b) elegant preparations of drugs in category 
N; (c) mixture of drugs in category N with drugs in 
category S. 

P.—Preparations which are not “standard” for which prima 
facie evidence of therapeutic value is presented, but which 
the Committee cannot accept as of proved therapeutic value 
without further evidence, which must be provided within a 
period stipulated by the Committee. 

O.—Preparations not “ standard ” which in the Committee’s view 
have not been proved of therapeutic value. 

H.—Preparations which are a combination of drugs in category O 
with those in categories N, S, or P. 

(The term “ standard “ is intended to mean preparations described 
in the British Pharmacopoeia, British Pharmaceutical Codex, 
and British National Formulary.) 

The committee advises that preparations in categories N 
and P should be freely prescribable, those in S prescribable 
under certain conditions, and that practitioners should be 
discouraged from prescribing those in categories O and H. 
At the same time, “there should be no absolute restriction 
on the prescribing by a general practitioner of any drug 
which in his opinion was necessary for the treatment of his 
patients.” 


The report has been circulated to all general practitioners 
accompanied by a letter from Sir John Charles, Chief 
Medical Officer of the Ministry of Health, in which he 
stresses that “you will doubtless wish to refrain from 
prescribing any preparation in these categories (O and H) 
unless you are satisfied that it is essential for the treatment 
of an individual patient.” 

‘Classification of Proprietary Preparations, Report of the 
Standing Joint Committee, 1959. H.M.S.O., London. Price 6d. 
net. 
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INCOME-TAX ASSESSMENT OF PART-TIME 
CONSULTANTS 


The appeals of the Crown against the decision of the special 
commissioners that part-time consultants should be assessed 
under Schedule D in respect of the whole of their 
professional earnings (Supplement, November 17, 1956, 
p. 194) came before Mr. Justice Roxburgh on March 4. 
After the hearing had proceeded for a day and a half it 
became clear that the judge was proposing to place a certain 
interpretation upon one of the findings of fact stated by the 
special commissioners. The finding of fact in question was 
a fundamental one, and the legal argument on behalf of the 
consultants was to be founded on an interpretation of it 
which differed from the judge’s. Counsel for the consultants 
advised that the strength of his arguments would be seriousl\ 
weakened and the prospect of resisting the Crown’s appeals 
reduced if the interpretation of this finding, which the judge 
clearly had in mind, was not resisted. It was submitted. 
therefore, that the wording of the particular finding was 
ambiguous and that the proper course was for the cases to 
be remitted to the special commissioners for them to clarify 
their wording. This submission was accepted and the 
cases were remitted accordingly. 

The cases will now go back to the special commissioners. 
and it is anticipated that the hearing of the appeals will be 
continued in about three months’ time. Meanwhile those 
part-time consultants at present assessed under Schedule D 
will continue to be so assessed and those now under 
Schedule E will remain under that schedule. Those paying 
tax under P.A.Y.E. will continue to do so, and the tax paid 
will be available, if necessary, to satisfy the Schedule D 
assessments, The Central Consultants and Specialists 
Committee advises those assessed under Schedule E to 
continue to place their assessment on appeal. 


NURSES’ AND MIDWIVES’ PAY INCREASE 


The Nurses and Midwives Whitley Council has agreed to 
revised salaries and training allowances for certain grades 
of trained staff and students employed in National Health 
Service hospitals in Great Britain. The increases range from 
£12 to £21 for student nurses in general hospitals and from 
£15 to £29 for student nurses in mental hospitals. Staff 
nurses in general hospitals will receive increases from £54 
to £68 and ward sisters from £105 to £154. There will be 
similar increases for similar grades in mental hospitals. Staff 
midwives will receive increases from £73 to £87 and 
midwifery sisters from £125 to £163. Matrons of nurse 
training schools will receive increases ranging from £129 
to £237. The date of operation of the new increases is still 
under discussion. Negotiations will continue upon revised 
salaries for those grades not covered by this agreement. 

The present rates of pay are : student nurses, £275 a year 
with a residential charge of £125 a year ; staff nurses, £446, 
with a lodging charge of £161 ; senior matrons, £1,055 with 
£257 lodging charge. The last pay increase (5%) for nurses 
was in July, 1957. 


CLAIRE WAND FUND 
TRAVELLING SCHOLARSHIPS 


The Trustees of the Claire Wand Fund offered a scholarship 
to enable a general practitioner to spend six or eight weeks 
in the United States and in Canada in order to study 
methods of general practice, postgraduate education of 
general practitioners, and to attend the Second World 
Medical Association Conference on Medical Education in 
Chicago. 

The Trustees received 44 applications, and have awarded 
scholarships to H. J. Cronhelm, of Belfast, and W. W. 
Fulton, of Glasgow. 


Correspondence 


Because of heavy pressure on our space, correspondents are 
asked to keep their letters short. 


Medical Appointments Overseas 


Sir,—During the past few years the British Medical 
Association has become increasingly anxious about the 
position of doctors recruited in this country who serve in 
overseas territories. Political developments are all too often 
associated with a desire to attain immediate self-sufficiency 
and to ensure that local government services are recruited 
solely from the native born. In consequence, expatriate 
officers have their contracts terminated or alternatively are 
offered employment on conditions which may not be 
acceptable. It is true that compensation is paid, it is true 
that for some it may be possible to transfer to other 
territories, but for many the termination of the contract 
necessitates that they return to this country, and here the 
opportunities for employment are few, particularly for 
those who have held specialist appointments overseas. The 
introduction of the National Health Service in this country 
is responsible for this. 

As an Association we have urged the Government in the 
United Kingdom, which in the first place has acted as the 
recruiting agent for these officers, to accept a greater degree 
of responsibility for their security. Her Majesty’s Govern- 
ment has been unable to accept this proposal. It is 
accordingly with some amazement that I have read the new 
booklet published by the Colonial Office entitled Medical 
Appointments Overseas,’ in which a rosy picture is painted 
of conditions and prospects in the overseas medical services. 
Young doctors are told that there is still a demand for those 
who seek an overseas career, and, for those who are perhaps 
less ambitious, short-term contracts are described which 
carry with them “a generous gratuity” and “ paid leave at 
the end of the contract.” No mention is made that the 
career may be broken or that the contract officer may spend 
a very long time indeed before he can re-enter the National 
Health Service in this country. This one-sided presentation 
of the facts is in my opinion deceptive, and any young 
doctor who considers overseas work will be well advised 
to obtain further information than that contained in this 
official publication. The British Medical Association is very 
conscious that there is need for British doctors overseas, and 
that it is in accord with the long and cherished tradition of 
our profession that men should go to those parts of the 
world where there is still need, but it is wrong that 
individual doctors in Government service should be 
sacrificed to political expediency, and it certainly seems 
undesirable that the Colonial Office should publish a 
document which, if read by men who have not access to 
fuller knowledge, would be misleading.—I am, etc., 

Eric C. MEKIE, 


Edinburgh, 8. ; 
Chairman, Overseas Committee. 


REFERENCE 
1 Medical Appointments Overseas, 1959. Colonial Office. 


Wrongful Dismissal of Consultant 


Sir.—I read with concern (Journal, March 14, p. 727) of 
the discussion in the House of Lords on the wrongful 
dismissal of a consultant. The Earl of Onslow in reply to 
Lord Winterton made grossly inaccurate statements which 
I feel it is only proper I should correct. The Earl states 
that he is fully aware of the case and then goes on to say 
that this was a take-over case from the voluntary hospital 
to the National Health Service. It was nothing of the sort. 
The consultant was employed at the Boundary Park General 
Hospital, which was administered by the Oldham County 
Borough Council, and at no time has it been a voluntary 
hospital. During the hearing Mr. Justice Barry stressed 
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the fact that at all times the officials of the Oldham 
Corporation and Mr. Barber kept the Manchester Regional 
Hospital Board fully informed of the position he held and 
the duties Mr. Barber was undertaking at the Boundary 
Park General Hospital, and they could not be in any way to 
blame with regard to his transfer to the National Health 
Service. 


It is a very unmeritorious suggestion to say that Mr. Barber 
produced no document of his contract for service at the time his 
appeal was being discussed at the Ministry. The officials of the 
board must have been aware of all the documents they had sent to 
Mr. Barber and he was told by the board that he had the right of 
appeal. It is clearly quite wrong and wholly unjust that Mr. 
Barber should be a victim of this lack of co-ordination between 
the Ministry and the Manchester Regional Hospital Board. There 
was no doubt of Mr. Barber’s employment with the Manchester 
Regional Hospital Board, as he was a transferred officer of the 
local authority. 

In answer to Viscount Alexander of Hillsborough, the Earl 
states: “I understand that he has a large private practice.” The 
source of this information is not disclosed. It is certainly not 
contained in the judgment because Mr. Justice Barry states “ that 
the Plaintiff's private practice fell off quite substantially after his 
employment at the Boundary Park Hospital had terminated.” 
It should not be necessary to comment that no surgeon can 
operate without beds and through his wrongful dismissal this 
consultant is excluded from all private beds in the hospital service 
and there are no nursing-homes in the district. It is correct that 
he is employed by a local authority. The consultant—Mr. A. H. 
Barber—was on the “ appointed day " the consultant obstetrician 
(part-time) to the Oldham Local Health Authority and his 
appointment has never been terminated by the Council as the 
Council were satisfied that his appeal should have been heard. 

In replying to Lord Balfour of Inchyre the Earl of Onslow 
states: “I understand that this doctor has received substantial 
tax-free damages, as awarded by the judge, who at the time said 
that there was no possibility of reinstatement.”’ Mr. Justice Barry 
made no mention of reinstatement in his judgment, but he did 
make a declaration against the Minister that he acted wrongfully 
and in breach of his statutory duty. The damages paid are 
described as substantial and tax-free. They are based on the loss 
of salary for five years, together with £1,500 for loss of private 
practice over this period. The hearing was in December, 1957, 
eight months after the five-year period of loss of carnings. Two 
years have now almost passed and the consultant has no hospital 
appointment. In view of recent decisions Mr. Justice Barry had 
to take income tax into account, otherwise the damages would 
have been nearly £15,000. Nor was Mr. Barber at the time of 
his dismissal in a post which the hospital board chose to divide 
into two. An additional post was created some six months before 
this and an additional consultant appointed before Mr. Barber 
was dismissed. None of the advocates for justice to be done in 
this case have ever suggested that either of the two consultants 
now employed should suffer any loss of sessions. This would 
be creating further injustice. The Earl finally says “and he is 
earning a good living in his own profession.” This cannot be 
the case as the only appointment the consultant holds is with the 
Oldham County Borough Council and his remuneration has 
averaged less than that for four sessions per week on the Whitley 
Council scale for part-time consultants employed by local 
authorities. 


I must bring these facts to notice as these serious official 
errors only continue to illustrate the grave injustice that 
has been done in this case.—I am, etc., 


J. T. CHALMERS KEDDIE, 
Medical Officer of Health, 


Oldham, Lancs. 


Cranbrook Committee Report 


Sirn,—As a member of the Representative Body, I am 
seriously disturbed that our chairman should sign a report 
—namely, the Cranbrook Committee report—which contains 
recommendations directly contrary to the policy of the 
Representative Body, particularly in regard to the obstetric 
list and its retention, without adding some form of minority 
report. I submit, Sir, that even if the chairman of the R.B. 
felt that he agreed with the majority of his colleagues on 
the Committee he should have seen to it that our very 
strong and carefully considered views were given in full as 
an addendum.—I am, etc., 


London, W.C.1. J. L. 


Merit Awards for G.P.s 


Sir,—Most of the few letters which have appeared in the 
Supplement on the subject of general-practitioner merit 
awards have been against these, but a recent letter from 
Dr. H. S. Thorn (Supplement, February 14, p. 57) presses 
for the formation of committees to recommend suitable 
general-practitioner candidates for such awards. Dr. Thorn 
states that the writers of letters against appear to be young 
and inexperienced, and to have unphilosophical minds. 
May I, as one who has already written to the Journal on the 
subject (Supplement, August 16, 1958, p. 121), say that I am 
neither young nor inexperienced, and I do not know whether 
I have a philosophical mind or not, but I believe the 
profession should, in its own best interests, strongly oppose 
the granting of merit awards to general practitioners by 
committees set up for this purpose ? The formation of such 
committees would at one stroke deprive the general 
practitioner of the only advantage he has in the N.HS. 
vis-a-vis his consultant colleagues—that is, the freedom to 
speak his mind freely and frankly without fear or favour 
of any powerful administrative bodies or influential members 
of such bodies. It is a freedom, in my opinion, beyond 
price, and one we should not lightly surrender. But does 
anyone believe it would long outlast the setting up of 
awards committees ? 

We should also consider what effect the further sub- 
division of general practitioners into those with and those 
without merit awards would have on the unity of a 
profession already divided into many groups with interests 
to some extent conflicting. Surely here would be a new 
and potent cause of disunity ? Also, where would the extra 
money come from? Undoubtedly from the pool, thus 
producing more discontent among those who have been 
passed over for their more sparkling colleagues who have 
caught the eye of an awards committee. Surely, if we are 
to have general-practitioner merit awards at all they should 
be given on some sort of points system with credit for 
seniority, public work for the profession or the N.HS., 
postgraduate work, extra qualifications, etc. Details would 
require a lot of thrashing out, but I think it would not be 
impossible to produce a scheme reasonably fair to all. 
Whatever scheme would result would not be perfect, but it 
would be far better for the profession than any system 
based on assessment by committees and resulting in the 
establishment of a hierarchy in the general-practitioner field. 
—I am, ete., 

Bath. W. B. S. CRAWFORD. 


Cars on the Round 


S1r,—This letter is prompted by a recent experience. In 
all big cities it is becoming increasingly difficult for doctors 
to “leave” their cars outside their patients’ houses while 
visiting. Of a purpose I use the word “ leaving” rather than 
“ parking,” for the reason that a doctor’s visit is rarely more 
than 15 to 20 minutes. On this special occasion, I was 
visiting a hotel, and in front of me was a laundry van 
collecting and an ice van delivering. I was 18 minutes in 
the hotel, and when I came out both the vans were still 
present. A constable informed me that I was “ obstructing 
the traffic” and would be summoned for this offence. | 
then drew his attention to the two tradesmen’s vans and 
insisted that if I were summoned they should also be 
summoned. I claimed the same immunity’as a tradesman’s 
vehicle. I have on several occasions used this excuse 
when I have had to double bank and, so far, always with 
success. But the legal position as to whether or not I am a 
“ tradesman” has been disputed and should be regularized. 
I would like to know the British Medical Association’s 
ruling. 

Another way in which doctors would be greatly helped: 
could we not be allowed a small red cross on the front 
roof of the car, which, even as in the ambulance service, 
could be illuminated in case of emergency? My police 
friends say that this idea is impracticable, as it lends itself 


HE 

for 
The 

untry 

n the 
s the : 

egree 

vern- 

new 


708 Marcu 28, 1959 


ASSOCIATION NOTICES 


SUPPLEMENT to tue 
British MEDICAL JouRNAL 


to abuse. I believe that the good would outweigh the bad 
penalties for abuse should be severe enough to be a real 
deterrent.—I am, etc., 


London, S.W.1 DESMOND MacManus. 


Senior Registrar Problem 


Sir,—There are many, both medical and lay, who under- 
stand what is known as the senior registrar problem—that 
is, how can the medical services absorb these relatively not 
so young, highly qualified, fully trained and experienced 
men and women in posts suitable to their ability and 
training ? It is surely wrong to train too many for too few 
posts; it is worse, having trained them, to lead them up 
the garden path. This has, in fact, happened. Some years 
ago some were persuaded to take posts as senior casualty 
officers ; these posts are paid as $.H.M.O. but the tenure 
is for four years only. They understood this when they 
applied and were appointed, but they were encouraged to 
believe that the experience gained would be placed to their 
credit when applying for consultant posts. [t is very 
doubtful that this has been true. These four-year posts 
are now falling vacant and are being advertised, with the 
implied threat to the holder of the post being displaced, 
at the age of 35 to 40, with little or no hope of re- 
employment in the hospital service, and hardly any of 
getting into general practice. What a prospect for anyone 
with family commitments! This is happening when the 
whole question of the hospital medical staffing structure is 
being discussed by the profession with the Ministry. Surely, 
the Minister should order a standstill until the hospital 
staffing structure is decided ?—I am, etc., 


Bath, CuHarRLes E. KINDERSLEY. 


Fee for Service 


Sir,—I wonder whether it has occurred to those who 
advocate item-of-service payment that under such a system 
the present method of record-keeping in general practice 
would automatically come to an end. Since each patient 
would no longer be registered with a particular doctor, all 
records would presumably have to be returned to executive 
councils when capitation payment came to an end. One 
of the greatest advantages that the capitation system has 
brought to both doctors and patients is the ready avail- 
ability of the patient’s previous medical history and hospital 
reports when he consults his family doctor. Without these 
the quality of service that could be offered would inevitably 
be lowered; a clue given by a note made by some other 
doctor in some other place may now lead to a life-saving 
diagnosis, and, on the other hand, the repetition of hospital 
investigations in cases of long-standing functional disease 
would add enormously to the cost of the Health Service. 
It would seem to me sheer lunacy to surrender the 
advantages of the present system for the nebulous benefits 
of an arrangement which could, at the most, lead only to 
a redistribution of income within the profession, since, 
whatever gifts we may get from the Government after the 
Royal Commission has reported. an open cheque will not 
be among them.—I am, etc., 


Margate M. CURWEN. 


From advice given by a firm of management consultants, 
Glasgow Royal Infirmary expects to save £17,000 on a £90,000 
a year expenditure on cleaning and ward domestic staff. Better 
distribution of staff, a gradual change over largely to part-time 
staff, and mechanization of cleaning procedures are the main 
means of saving he money saved cannot be used for capital 
expenditure, but it can be used for the benefit of patients, for 
maintenance, and for equipment. Staff union representatives were 
consulted at all stages and so far only 5 out of a staff of 320 
have been dismissed, and they have been offered jobs in other 
hospitals. Further redundancies, it is anticipated, will be solved 
by the natural turnover of personnel and the demand for staff 
in other hospitals. 


Association Notices 


Diary of Central Meetings 
APRIL 


Private Practice Committee, 12 noon. 
Central Consultants and Specialists Committee, 
10.30 a.m. 
Fri. Central Medical Recruitment Committee, 10 a.m, 
Fri. Assistants and Young Pri ictitioners Subcommittee, 
G.M.S. Committee, 2 p.m 
Wed. Occupational Health Committee, 10.30 a.m, 
Thurs. Executive Subcommittee, Science Committee, 
11 30 a.m. 
Science Committee, 2 p.m. 
Committee C, Medical Whitley Council - 14, 
Russell Square, London, W.C.), 2.30 p.m 
Fri. Public Health Committee, 10 a.m. 
Fri. Combined and + Mixed 
Subcommittee, Medical 
2 p.m. 
Fri. Hospital Junior Staffs 
Committee, 2 p.m. 
Amending Acts Committee, 2 p.m. 
G.M.S. Committee, 10.30 a.m. 
Scholarships Subcommittee (Science Committee), 


Wed. 
Thurs. 


Thurs. 
Thurs. 


Appointments 
Whitley Council, 


Group’ Executive 


Tues. 
Thurs. 
Tues. 


11 a.m. 
Fri. Conference of Honorary Secretaries, 10.30 a.m. 


Branch and Division Meetings to be Held 


Barnet Division.—At Barnet General Hospital, Sunday, April 
5, 10.30 a.m, Mr. V. J. Downie: “ A Ward Round at Barnet 
General Hospital, or, What can be found inside the Temple of 
Surprises.” 

BROMLEY Diviston.—At Farnborough Hospital, Wednesday, 
April 1, 8.15 for 8.30 p.m., meeting. Sir Russell Brain, Be: § 
“Pain in the Arm.”’ Guests are invited. 

CLEVELAND AND MIDDLESBROUGH Division.—At Hinton’s x~ 
Corporation Road, Middlesbrough, Friday, April 
7.30 p.m., supper. 8.30 p.m., B.M.A. Lecture by Srofeeaa 
Robert Platt, P.R.C.P.: “ Human Heredity.” 

GuitpForp Division.—At Board Room, Royal Surrey County 
Hospital, Thursday, April 2, 8.30 p.m., Dr. D. Evan Bedford: 

*Coronary Thrombosis.” 

NortH Wates BrancH.—At Queen’s Hotel, Rhyl, Saturday, 
April 4, 3 p.m., spring meeting. Clinical pathological discussion, 

Sussex BrancH.—At Dudley Hotel, Hove, Sunday, April 5, 
12.30 for 1 p.m., spring meeting and luncheon. 2.30 p.m., lecture 
by Mr. A Dickson Wright: ‘“* Reminiscences.” Guests are 
invited. 

Tower HaMLets Division. —At St. Andrew’s Hospital, Devons 
Road, E., Thursday, April 2, 8.30 p.m., film: “ Dynamics of 
Alcoholism.” Members of “City and Stratford Divisions are 
invited. 

WAKEFIELD, “PONTEFRACT AND CASTLEFORD Division.—At 
Monk Fryston Hall Hotel, Friday, April.3, annual dinner dance. 

West Herts Division.—At Main Hall, Shrodells Hospital, 
Vicarage Road, Watford, Friday, April 3, 8.30 for 9 p.m., joint 
clinical meeting with Watford and West Herts Medical Society. 

West Sussex Drvision.—At Dolphin and Anchor Hotel, 
Chichester, Wednesday, April 1, 6.30 p.m., general meeting. Mfr. 
W. G. Holdsworth: “ Applications of Plastic Surgery of General 
Interest ” (illustrated). A discussion will follow the dinner. 


Meetings of Branches and Divisions 
FIFE BRANCH 


Dr. J. J. A. Jacobs has been elected president-elect for 1958-9 
in the place of Dr. G. F. Cables, who has now left the district. 


SouTH BEDFORDSHIRE DIVISION 
The following officers Lona elected at the annual general 
meeting on December 10, 19 
Chairman.—Dr J. G. 
Vice-chairman.—Dr. A. J. Marshall. 
Honorary Secretary.—Dr. R. J. N. Pellow. 
Honorary Treasurer.—Dr. J. W. Mitchell. 


SoutH CANTERBURY Division (New ZEALAND) 


The following officers have been elected: 
President.—Mr. A. W. Sutherland. 
Vice-president.—Dr. J. W. E. Eton. 
Honorary Secretary.—Dr. H. R. C. Benny. 


SoutH MrIppDLesex Diviston 


The following officers have been elected: 
Chairman.—Dr. W. Morgan Evans. 
Vice-chairman.—Dr. R. P. K. Coe. 

Honorary Secretary.—Dr. R. Smith. 

Honorary Treasurer.—Dr. G. C. L. Woodroffe. 
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